FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # H1899

1. Corporation Name

(8)

SHADY OAK NURSERY, INC.

00

Principat Place of Businoess

SHADY OAK NURSERY ING
P O BOX 3672
PENSACOLA FL 32516

Mailing Acicress

C/O AMY CORDRAY
617 N. *X* STREET

PENSACOLA FL 32505

DO NOT WRITE IN THIS SPACE

us 3. Date ingorporated or Qualified
08/30/1984 .
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;] ;EI 59-2447031 Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, etc. . i
ute. Ap ele uile. Ap ate 6. Centificate of Status Desired I $B 75 Addttional
22 ;ﬂ Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 may Be
;3_1 28 Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24 [25] | 28] [30] Parsonal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MYRICK, NELL M. 81| Name
)
617 N °X* STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84 City

FL ]asj Zip Cotle

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office o registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept tha phligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Wmﬁ;{mﬁﬁﬁ:aaﬁl and e f apphcable (MOTE: Regialered Agent signature required whesn reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD I oeete 111MLE [Fchange [ Addifion
HAME COWY, AMY 1.2 NAME
sweeTanoress | 617 N 0F ST. 1.3 STREEY ADDRESS
CITy-ST-21P PENSACOLA FL 1.4 CHTY -5T- P
TIME PO R EGEE 21TLE [T Change ] Addiiion
NAME MYRICK, NELL M. 22 NAME
smeetappress | 617 N X ST. 23 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 2.4 CITY-ST-2ZIP
TMLE 1 DELETE a1 THLE ] change  T_I Addition
NAME 2.2 NAME ‘
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-ST- 2P -
TITLE TJ oeete L1HILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CATY - ST- 21 44 CITY-ST-2IP
TLE [T DECETE 5.1 TITLE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY - ST- 2P 54 CITY-ST-2P
TITLE [} pecere 6.1 TITLE Ul change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CMY-S7-21P
14. | hareby certify that the information supplied wilh this filng does nat qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion of the receiver or trustee ermpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

N L IR

Sh2/95 (a5 0371 6742

CR2E034 (10/97)



